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What is Performance Based 
Contracting?



What is Performance Based Contracting?

 Regulating Outcome Measures 

• Different providers often measure things differently, making it hard to compare 

effectiveness

 Receive Monetary Payments for Achieving Goals

• Generally, 10% of funding is withheld and awarded when outcomes are reached.



How are the Tools 
Chosen and Created?



Implementation Timeline

Phase 1 Phase 2 Phase 3



Phase 1

All Stakeholders 

Agree to:

• Identify Performance 

Based Outcomes

• Create Table

• Create Tools

Approximately 3-6 months

Phase 3

Utilize the tools to:

• Provide Evidence for 

Performance Based 

Payment

• Provide Data for 

Logic Model

• Inform Action Plans

• Promote the Success 

of your Program(s)

Phases of Implementation

Phase 2

Utilizing the tools to: 

• Better Understand 

Benchmarks

• Correct Any Errors

• Establish Quality 

Reporting Practices

Approximately one year

?



How are the Tools Chosen & Created?

 Fun Facts:

• Provider Leadership is engaged in the process from the start.

• Benchmarks are set from years of previous reports from programs, 

research, and counties needs

• Consumer input with providers particularly important

• Tools get approval from all parties then formulas are entered



What is the Importance of the 
Performance Measure Table?



What is the Importance of the Performance Measure Table?

The Table is a guide on how to fill out the Performance tools.  

When completing the tools, 

it is important to keep a copy of it with you for reference.



?
Division of Youth and Family Services



Data Entry 
Practices & Tips



Data Entry Practices & Tips

Do’s

• Gray Areas are where you are able to enter Data

• You can copy and paste data, but be careful  

(Use VALUE command) 

• Mark X for active clients (indicates to the formula clients 

who should be recorded for that quarter) 

Don’t 

• Leave Any Rows Blank 

Example: no youth listed in line 6, but youth listed in Row 7

• Cutting and Pasting Inside Tools Cause Formula Problems

• Yellow Areas are locked these are pre-filled formulas



Data Entry Practices & Tips

Standard Exclusions – Identified on Performance Measure Table

• Are youth that will be eliminated from the record due to special circumstances 

Example: a youth who was not enrolled in school on an attendance measure

Specialized Exclusions are possible on a case by case basis.  

• If the provider feels that a youth needs to be excluded, a provider must seek approval from 

Administrative Coordinator,  this must be requested prior to submission of tools

• QA will assist the Administrative Coordinator by investigating these exclusions, and providing a 

recommendation.

• Administrative Coordinators are the only people who can approve an exclusion.

Example: a youth was hospitalized and was unable to attend programming



QA’s Response to Specialized Exclusion

Specialized Exclusions are possible on a case by case basis, must be submitted for review prior to 

tool submission.

1. QA will assist the Administrative Coordinator (AC) by investigating these exclusions

QA staff will research youth, confirming information presented by the provider.  

Sufficient evidence from HSW or court/ referral documents needed.             

Case notes from Provider alone is generally not enough.

2.  QA will provide a recommendation to AC.

3. AC will approve or deny

4. QA or AD will communicate the result to provider. 

Exclusion requests may include youth who were Missing, in DT, had a traumatic event, emergency, 

medical procedure, or HSW withdrew services for additional reasons.



Data Entry Practices & Tips

Comments – Information important to the measure

• Dates youth are in DT 

• Dates Youth were Missing = Had a Capias issued (formerly identified as AWOL)

• Contact Attempts

• Reasons for discharge

• Any approved exclusions – include who approved and the date it was approved

The comments section is meant to help the provider offer context to the data.
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file:///C:/Users/katherine.rose/Desktop/recidivism tool for training.xlsx
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Submitting & 
Approval Process



Summary Form Instructions

Summary and All Tools Must be 

Submitted to 
DHHSPerf@milwaukeecountywi.gov

Quarterly Reporting Due Dates:
Q1= Jan 1- March 31st

Due: Last Monday in April

Q2= April 1 - June 30th

Due: Last Monday in July

Q3= July 1- Sept 30th

Due: Last Monday in Oct

Q4= October 1- Dec 31st

Due: Last Monday in Jan

Example Subject Line: 2018 DYFS Alt. To Sanctions June - WCS

mailto:DHHSPerf@milwaukeecountywi.gov


Administrative Coordinator Outlier Approval Process

Providers are expected to contact the assigned Administrative 

Coordinator PRIOR to the submission date in the event you are 

in need of:

• An Extension 

• An Exclusion

• Approval of Program Changes that would Effect           the 

Performance Measurement Tools

The assigned Administrative Coordinator will inform contract 

management and the QAS of Approvals or Denials of requests.



Summary Form

Provider enters Compliance 

score from each tool each 

Review period

The Summary Form will 

automate the average for the 

year, and the amount earned.

This information will also be 

necessary for your 

accounting/billing 

departments

?
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Submit
Email All Tools and 

Summary 
to DHHSPerf

Review
QA and AC will review 

and approve all submitted 
Documents

Revisions
If errors are found 

Providers will be asked to 
re-submit with corrections

Awarded
Approved outcomes will 

be paid by Contract 

Management 

Approval Process

Approval 

OrDYFS

?

mailto:DHHSPerf@milwaukeeCountywi.gov


Value of Data



Using Data

Providers are encouraged to use Outcome Data to strengthen 

Continuous Quality Improvement (CQI) annual program 

improvement Action Plans, where applicable.

The data collected in these tools can be used:

• To monitor ongoing services

• As a platform to make informed decisions regarding program 

delivery and youth engagement

• Recognition of youth and staff success



Resources



Resources

Katie Rose
Quality Assurance Specialist

Division of Youth and Family Services – Milwaukee County DHHS

*Email: Katherine.Rose@milwaukeecountywi.gov

Contacts info for Administrative Coordinators: 

http://county.milwaukee.gov/DSDContact9865.htm

Continuous Quality Improvement Link:

http://county.milwaukee.gov/DelinquencyampCourtS7764/Continuous-Quality-Improvement-CQI.htm

Niatx Model

https://niatx.net/Home/Home.aspx

mailto:Katherine.Rose@milwaukeecountywi.gov
http://county.milwaukee.gov/DSDContact9865.htm
http://county.milwaukee.gov/DelinquencyampCourtS7764/Continuous-Quality-Improvement-CQI.htm

